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FORM D LINITED STATES OMB APPHOVAL
SECURITIES AND EXCHANGE COMMISSION OMiE Number 32350076
SEC Mail Processing Washingion, D.C. 20545 Expires: [April 30.2008
Section Estimated average burden
FORM D hours per response. . ... 16.00
FEB 192008 NOTICE OF SALE OF SECURITIES __SECUSEOMY _
PURSUANT TO REGULATION D,
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
10 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring {D cheek il this ts an amendment and name has changed, and indicate change.)
Optima Neuroscience, Inc.

Filing Under (Check box(cs) tha apply): (] Rule 504 [] Rele 503 [7] Rulc 506 [] Section 4(6) [] ULOE —
Type of Filing: {7} New Filing [} Amendment

e ()

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Cptima Neuroscience, inc.

Address of Executive Ofiices {(Number and Sircet, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
101 S.E. 2nd Place, Suite 201-B, Gainesville, Florida 32601 23 - AN -PAB |
Address of Principal Business Operations {Number and Street, City, Staie, Zip Code) "'l'clcphonc Number (Including Area Code}
(if different from Exccutive Offices)

Briel' Description of Business
Developing, marketing and selling a fine of brain monitoring products designed for use in hospital emergency rooms and intensive care units

Type of Business Organization PROCESSE )
E] carparation ['_'] limited partnership, alrendy formced D other (please specify):

business trust limited partneeship, to he formed
] O rrn a2 6
Month  Year o2 52008
Actual or Estimated Date of Incarporation or Organization:  [fIF} [[J5] [AAcwal [J Estimated
lurisdiction of Incorporation or Qrganization: (Enter two-lctter 115, Postal Service abbreviation tor State: rHUMSON

CN for Canada: FN for other foreign jurisdiction) E][g FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offcring of securities in reliance on an exemption under Regulation D er Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
7746}

When To File: A notice must be filed no latce thon 15 duys after the first sale of securitics in the offering. A nolice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC ot the address given below or. if received at that uddeess after the date on
which it is duc, on the dote it was mailed by tinited States registered or certificd mail to that addrcss.

Where To Frle: U.S. Sccurities and Exchange Commission, 450 Fifth Street, NJW., Washingion, .C. 20549,

Copres Required: Five {5) copics of this natice must be filed with the SEC, one of which must be munually signed, Any eopies not manually signed must be
pholocopies of the manually signed copy or bear lyped or printed signatures.

Information Required: A new filing must contain all infyrmmion requesied. Amendments need unly report the nume of the issuer und offering. any changes
therelo, the information requested in Part €, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be fifed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used (o indicate reliunce on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopled Lhis form. [ssuers relying on ULOE must file a scparnie notice with the Securitics Administrator in cach siate where sales
are 10 be, or biave been made, If a state requires the payment of a fec as o precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gorversely, failure to tife the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
iiling of a {ederal notice.

Persons who respond 1o the coliection of informatian contained in this form are nat
SEC 1972 (6-02) required to respond unleas the form displays a currently valid OMB control number. 1 of &




2. Enter the informatiun requested for the following;

®  FEach promoter of she issuer, if the issuer has been organized within the past five years,

®  Ench heneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity scourities of the issuer.

#  Each cxceutive officer and director of corporalc issuers and of corporate general and managing partners of partnership issuers; and

»  Cach gencral and managing partner of partnership issuers.

Check Box(es) that Apply-

[#] Beneticial Owner

[7] FExceutive Officer

[] Director

O

Generat and/or
Managing Partner

Full Name (Lust name first, if individual)
Kern, Ryan T. M.D.

Business ar Hesidence Address

{Number and Street, City, State, Zip Code)
101 S.E. 2nd Place, Suite 201-B, Gainesville, FL. 32601

Cheek Roxles) that Apphy

E Beneficial Owner

Fxecutive Offteer

m Directar

General and/or
Mangging Partner

Full Name (Last name first, if individual)

Allen, Richard R.

Business or Residence Address
101 S.E. 2nd Place, Suile 201-B, Gainesville, Ft. 32601

(Numbzr and Street. City, Stote, Zip Code)

Check Bux(es) that Apply:

] Beneficial Owner

Executive Officer

/] Director

Cieneral and/or
Manuaging Partner

Full Name (Last name first, il individual)
Sackellares, J. Chris M.D.

Business or Residence Address

{Number and Street, City, State, Zip Code)
101 S.E. 2nd Place, Suite 201-B, Gainesville, FL 32601

Check Boxies) thet Apply:

D Beneficial Owner

Exceutive Officer

m Dicector

Geaeral and/for
Managing Partner

Full Name ¢Last name firse, il individual)

Kurtz, Jon M.

Business or Residence Address

{(Number and Street, City, State, Zip Cade)
101 S.E. 2nd Place, Suite 201-B, Gainesville, FL 32601

Check Boxies) that Apply:

[ Beneficial Owner

Executive OfTicer

D Director

Generul und/or
Manuging Partner

Full Namg (L.ost name first, il individual)
Shiau, Deng-Shan Ph.D.

Business or Residence Address

101 S.E. 2nd Place, Suite 201-B, Gainesville, FL. 32601

{Number and Street, City, State, Zip Code)

Check Boxies) that Appty:

Beneficigl Owner

Executive Officer

] Direclor

General andfor
Managing Partner

Full Name (Last name fisst, if individunl)
Warrington, Stephanie

Business or Residence Address

(Number and Street, City, State, Zip Code)
i01 S.E. 2nd Place, Suite 201-B, Gainesville, FLL 32601

Check Box(es) that Apply:

[7] Beneficial Owner

Exccutive Officer

D Director

General and/or
Managing Partner

Ful! Name (Last nome first, if individual)
Synogen Investment Trust, LLC

Business or Residence Address

101 S.E. 2nd Place, Suile 201.8, Gainesville, FL 32601

{Number and Sircct, City, State, Zip Codc)
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1. Has the issuer s01d. or does the issuer intend to sell, to non-accredited investors in this offering” .o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment thal \wl! be nx.u:glcd Iram any individual? .........
*Subhject to the igsuer's rig

3. Daes the offering permit joint ownership ol 8 Single Unit? ... s e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitution of purchasers in connection with sales of sceurities in the otfering,
Ifa person 1o be listed is an associatcd person or ageni of a broker or dealer registered with the SEC end/or with a state
ot states, list the name ofthe broker or dealer. £ more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sct {orth the information for that broker or dealer onty.

Yes No

c A

s 50,000.00

t to accept lesser amounts at its Q1scrq510n

(il 0

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States” or check individual States) ....viviveeminnnas

] Al Siates

D
(] ME] (MI]
M) (NY) PA
[’

Full Naine {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nume of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check "All Stotes”™ or check INdIvEHUIT STATESY .o rs s e st st s tm et e s b sanaber ek st saeaen s s bes btbbs E} All States
(aK) AZ, (i)
XS]
(ND] OK
] WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireert, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check INAIVIQURE SUALES) ..oooivvei et ecese st eecas s s e rearsseesessse s besemsesseseese st et essassness st ssssene [0 All Suates
[HD)
ME] (M1} M8]
1% (NH] EM [ND]

{Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)
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3.

3

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter " if the answer is “nonec” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities ofTered for exchange and
already exchanged.
Aggregate Amount Already
Type of Sceurity Offering Price Sold

3 S Ll s 000
Equiy PXreferred stock is convertible and includes ¢ 120000000 ¢ 0.00
common stock purchasé warrants i

] Common Preferred

Convertible Securitics (INCIUGINE WAITARIS) ........covvienriiincrsiine et sstss s s enmssess s s st stssrin e rassrases 0.00

0.00
$

PArRErSAID IMEFESLS 1vvvecs oo eevvesssassssessims e ceeeserassenmssssenssssssssssseses s esseessasasssssssessensnstoneereensenssssseeres 3000 §_0.00

Other {Specify ) serseessseesssseeseseessesreses st st ssssesessssmesssissssssssssssesens §_ 000 s 0.00
TOU wcrsrssert ettt 5_1200:000-00 g 0.00

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accrediied investors who have purchased sccurities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dallar amount of their
purchases on the total lings. Enter “0" if unswer is “none” or “zera.”
Aggregate
Number Dullar Amount
Investors of Purchases

ACCTEAILE INVESIODS .oooo. oot srmse s e s ene seseaeserens s sasessenonnetsssenostesansmessmsenes 9 $_0.00

NOon-accrediled INVESIONS .. st st b samasasr s ast e s s sassantsnes O s 0.00

Total (for filings under Rule 504 00]¥) oo ssessmssas ressesans s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the owelve (12) months prior (o the
first salc of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 Lo e e e e et s brenatn $

TOME v vateitbe e eetee e te et e ee e e ae e et e s e s at e en e et s ees et e oo soees oo sssae et eee st sreeeees § 0.00

0. Furnish p statement of all expenses in connegtion with the issuance and distribetion of the
seeurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The intormation may be piven as subject to fulurc contingencics. If the amount of an expenditure is
nat known. furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ... b3

$
¢ 10,000.00
b3
$
$

$
s 10.000.00

Printing and Engraving CostS....ceoecrcnsreiecs
Legal Fees...........
Accounting Fecs ...,
Engineering FEEs .....ovomumnisieimcceeemsnnnsennsecissevnnees

Sules Commissions (specify finders' fees separately) ...

Other Expenses (identify)

NODOoOoONOO
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b.  Enter the difference between the aggregate offering price given in response 1o Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,190.,000.00
PROCREUS L0 e FBSUEE.™ ooio it cecs b e me s R as e P SRR B S sr R s e e b

5. Indicate below the umount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown. Tf the amount for any purpose is not known, furnish an estimate and
check the box 10 the teft of the estimate. The total of the payments listed must equal the adjusied pross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Faymenis 1o

Officers,
Directors, & Payments (o
Affiliates Others
Salaries A TEES i e et s s seeas s SO O OSSOV URSNUTO RO RVOTRRRRnY (v’ . 90,000.00 (A3 60.000.00
PUrchase Of 1€0 ESIBIE oo ins sttt e s . s s
Purchase, rental or leasing and insiallation of machinery
Construction or leasing of plant buildings and facilities .oocrveerennnns RSO RRSUU TN 0s s

Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchanpge for the assets or securities of another
ISSUET PUFSHANL 10 # METBELY wovvreiceeririnecnsseemsimsossssstimssssismsesmaniasesssrorssssonsssesmsssnarssrenemssinsesssestsarsssseesssesses | 8 as

.0Os 0s

Repayment of indebtedness ...

Other (specify): Engineering and development of the issuer's proprietary technalogy 0s s 875.000.00

Legal faes in connection with the Issuer's proprietary technology o [38 7S 65,000.00
COMIMI TOLIS oo vecvmmess s vamrssssseases ot paseess s mbasensasi st st sssssesssesmsasomismmassessrssssssssecvosenes [] 9 90,000.00 s 1,100,000.00
Total Payments Listed (column to1als added) ..o emrstcsrnensisssessesssasssssesensesesecene s 1,180,000.00

P

The issuer has duly caused this nutice to he signed by the undersigned duly awihorized person. [Eihis natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any nen-aceredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)

Signatmgg Date
Optima Neuroscienca, Inc.  / &__/—— January 29, 2008

Name of Signer (Print or Type) Title of Sifner (Prir'll or Type)
Ryan T. Kern, M.D. President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. s any parly described in 17 CFR 230.262 prcs:ntl) suhjccl to any of the dlsqunlil‘cauun Yes No
provisions of such rule? ..........oiceeereiieeeinerenens rrans S SOOI | x)

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administratar of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as rcquired by state law,

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upoan writlen request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Unitorm
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these condilions have been satisfied.

The issuerhas read this notification and knows the contents t be true and has duly caused this notice to be sigoed on its behalf'by the undersigned
duly authorized person,

Issucy (Print or Type) Signayre Datc

Oplima Neuroscience, Inc. Q/l , é,._’-—- January 29, 2008
Name (Print or Type) Title (Pt or T)’p::)

Ryan T. Kern, M.D.

President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear (yped or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in Siate offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount
AL "J
AR :
AZ
AR
CA _
co |
cT o
DE -
DC
FL || l
ol I
HI [ :
3 I
IL t g
IN i
o
kvl .
LA !
ME ]
MD [ .
MAL L il
wl L
Ms | { ‘ [——
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULCE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Acceredited
Tnvestors

Amount

Number of
Non-Accredited
Investors

Amount

Z
5

MO

MT

NE

NV

NH

NJ

NENNAE

NM

NY

NC

OH

OK

OR

=

I [
S L
scy g L. .
SD-__——ﬁ

2

»

vT

VA

WA

Wi

1
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Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Pant C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

(Part B-ltem 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Na
Wy
r £ P—
PR l ' I —
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